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HERBERT’S WHEELCHAIR TRANSPORTATION, LL.C

2211 WEEPOOLOW TRAIL
CHARLESTON, SOUTH CAROLINA 29407

(843) 345-5550

(843) 375-0132 Facsimile , T
E-mail: lherbert33@att.net ;? ), // l/é//

1o NAME: Public Service Commission Clerk’s Office
NUMBER: 803-896-5199

FROM:
NAME: Lisa Herbert

REMARKS: Please see attached Class C N on-Emergency Application Process.
Original will be mailed. Y would really appreciate it if you can
expedite my application.

ORIGINAL SENT via fax
BY MAIL: no

THIS TRANSMISSION CONTAINS 18 PAGES, INCLUDING THIS COVER SHEET.

IF YOU HAVE EXPERIENCE ANY PROBLEM RECEIVING THIS TRANSMISSION,
PLEASE CALL (843) 849-0888,

OPERATOR: rdh
DATE: October 19, 2011
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HERBERT’S WHEELCHAIR TRANSPORTATION, LLC
' 2211 WEEPOOLOW TRAIL
CHARLESTON, SOUTH CAROLINA 29407

(843) 345-5550
(843) 375-0132 Facsimile

E-mail: lherbert33@att.net

Qctober 19, 2011
VIA U.S. MAIL AND VIA FACSIMILE: 803-896-5199

Public Service Commission Clerk’s Office
Post Office Drawer 11649
Columbia, South Carolina 29211

Re:  Class C Non-Emergency Application Process
To Whom It May Concern:

Enclosed herewith please find my completed Class C Non-Emergency Application, copies of my
Articles of Organization and a copy of my Certificate of Existence for approval.

My family owned and operated an ambulance/wheelchair transportation company for over fifty
years. In fact, my father, Bobby D.W. Herbert, was the founder of wheelchair transportation in
the Charleston area. I began working for my father’s company in 1983 when I was sixteen. I
worked for the family business in every capacity, including handling wheelchair transportation.
We sold the family business and I continued to work for the new company for several years. My
non-compete clause has expired and I am very excited about reopening our family business in
order to provide quality, safe, reliable, and reasonably priced transportation for clients in the
coastal areas.

Sincerely,
Robert D. Herbert

/rdh
Enclosures
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STATE OF SOUTH CAROLINA

. BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA

John Doe dba Doe’s Limo

A—pp lication «por‘ a C}/CZSS C
Non-emergence Cerh ﬁ‘caf-

«FD r R (¢ W '/’ W Ae_/‘{/ d/ / A )  Ifthis is your first timo filing an apPli_catioh' with the PSC, you will not
Herberds Wheed c/l&tffdxﬂsfd"fah”) e e he o, e, L 1 o o 0w T

LLC ) ed should be entered above.

Sminadvy, o I Tt s aee

Address: 2211 W&&POO}O W Wal\l Fax; _KL/?) 27503 2-

JJAOJ’IQS%N‘ SC 29407 Other: .
/ Elt:ail: LH{/”‘A@({’ 33@ M’ﬁﬂd—

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: ~ -

vvvvvvv\,vvv

NATURE OF ACTION (Check all that apply)

] A-bplication - Class A/A Restricted : [ ] Request for Name Change on Certificate

[] Application - Class C Taxi [_] Request to Amend Scope of Authority
(L] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
("] Application - Class C Charter Bus , [] Request to Amend Passenger Limit
MApplication - Class C Non-Emergency [ ] Request
[ ] Application - Class € Stretcher Van (] Exhibit ‘@ I
(7] Application - Class E Household Goods [] Late-Filed Exhibit - | A
D Application - Class B Hazardous Waste (] Letter d ’/‘(} . ' \@
(] Application , [] Proposed Order C«‘:‘:};’j}; o s
[:] Request for Bxtension to Comply with Order [ ] Publisher's Affidavit ¥ O"'}-} . \\
] Requcsy: for Ordex_- Grantmg Autho:'ity to Obtain a Certificate D Reservation Letter )
of Public Convenience and Necessity to be Rescinded [] Response
{J Request for Cancellation of Certificate ] Return to Petition
(] Request for Suspension [] Other:

[_] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Date: O{/,{'obgf /g} 020 / /

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name vnder which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Herbecks Wheelchair Transportation LLC
A \'/\/eepooldw Tra: | )CAW/€5MLSC RI407

| Street Address of Applicant

Mailing Address of Applicant (if different from street address)

5 - 2455550 BH3-375- 0|32

L Herbert 336 A++. net -

 Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South -
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
U Individual Owner/Sole Proprietorship

[} Partnership - List names and address of all person having an interest in the business.
)X Corporation - List names and addresses of two principal officers.

only ofhcer of LLC s Robert D. Hor berd-
I 9all \Weepoolow Tra.]

C,ho(/(es'fb]{@ SC Z%LOZ
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month Year
Assets:
Cash - (000, 00
Receivables — 0 —-
Real Estate -0
Buildings and Equipment (Net) —_— —
Motor Vehicles (Net) |9, 000, 0o
Garage Equipment (Net) —_0 —
Machinery and Tools (Net) -6 —
Supplies on Hand j — O
Prepaids and Other Assets -0
Total Assets * [, 00O, 0o
Liabilities and Equity:
Accounts Payable ~—0
Notes Payable A —_ -
Mortgages Payable —o -
Equipment Obligations —_ o —
Accrued Salaries and Wages — QO
Other Accrued Obligations -0 -
Other Liabilities —o —
Total Liabilities —0
Capital Stock b, 00O, 90
Retained Eamings T O —
Total Equity )é,, OO0 00
Total Liabilities and Equity * } be 0O 00

* Total Assets = Total Liabilities and Equity
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

roposed es and Charges (List only maximum char r mile or tri d/or hourly rate):

fico,wbase Fee
9 3.00 per mile.

uested Scope of Authority: Check all counties in which you are re uesti
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

] Abbeville [ ] Cherokee m lorence [ JLee [ ] Saluda

N Aiken [ "] Chester ﬁ(}emgetown EXLexington. [] Spartanburg
(] Allendale [ ] Chesterfield [] Greenville (] Marion [ ] Sumter

(] Anderson [_] Clarendon [] Greenwood [ ] Marlboro ["] Union
m Bamberg gCoIleton KHamptou [ ] McCormick KWilliamsburg
mBamwdl (] Darlington KHorry [[] Newberry [ ]York
‘ JX Beaufort [ ] Dillon [ Yasper [ ] Oconee

]Xgerkeley [m)orchester [ ] Kershaw JZOrangeburg [ ] Statewide
lj\Calhoun [] Edgefield -[JLancaster [] Pickens

&Charleston (] Pairfield [] Laurens Nchhland

3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

imum Number of P engers Vehicle i

ui to Carry: (The number of passengers a vehicle js equipped
to carry is based on the number of seatbelts

in the vehicle, including the driver's seatbelt.)
% 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR
YEAR & MODEL VIN# EMPTY WEIGHT  LIFT.

MAKE
FFO rd 2007 _\Van

IFB5S3(L5TIAC2I2] (ooo

| Yes.

40f9

60 °d LLELL 110C 61 320 68806¥8EV8-XE



INSURANCE QUOTE
This form MUST BE. COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Ry Werben

Name of Applicant
Address of Applicant

Am remiunm: .
" S ¢ . 0.0o0
Liability Insurance § ] .' 'QQ)- - b“/ N % 75 ‘ F@" ﬂM
The above quoted"premium is for a term of -I-L_— months.

Minfmum Limits - Bodily injury and property damage limits will not be less

than the following: : ' Limits Quoted

[ Liability c@bm"ed Each ogcmance T $1,000,000 | -, O 0

Medical Payments per Person $ 1,000 S

. 7

oWy daly

> a3 Name of Insurance Company
l&m@u}\ﬁ_ ,.@\O.’éano Jooailowons " QH VEONLY

[ am familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote -
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance do business in South Carolina. : e
v)3) I Tilest Mg

ate Jeﬂ C%{

 Authorized Insurance Company Representative’s Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina You may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to- 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree (o pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at Www.wee.state.sc.us/self-insurance.

50f9
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xhibit Fjt, Willing, and Able (FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes 2K No
If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
* carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
g& Yes "O No

6 of 9
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Exhjbit on Driver Qualifications

- Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
" CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

g( Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

% Yes O No

- Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Régulations,

% Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

JX Yes O No

- Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

jzs’\ch O No

- Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

}g{ Yes O No

70of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §5 8-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Hobod— O Nobu

Applicant’s Signature

Robert D Herbort: Member

Title of Applicant (e.g. President, ®wner, etc.)

STATE OF SOUTH CAROLINA )

COUNTY OF %af L@S’bn ;

This _IG Gayor 0L da oy 20 I

/L

Notary Public

Commission Expires _‘,27/ LY /j >,
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Office of Secretary of State Mark Hammond
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1l

Certificate of Existence

1

F1f< I|"|Ilf1[

I Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Mi

HERBERT'S WHEELCHAIR TRANSPORTATION, LLC, A Limited Liability
Company duly- organized under the law_s of the State of South Carolina on
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Given under my Hand and the Great
Seal of the State of South Carolina thijs
/th day of October, 2011 '

BGENIY
17T

A

Il

g
In

ALUTE

LT
RSN

r

Mark Hemmon Secretary of State
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STATE OF SOUTH CAROLINA ra-

v 06 20
SECRETARY OF STATE & 2ot
ARTICLES OF ORGANIZATION o \
- Limited Liability Company — Domestic..__ /4.4 &, (7
Filing Fee - $110.00 SEPRETIAY 5 3vave Am o

S M P
s e B,

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned. delivers the following articles of organization to form a South Carolina limited liability
company pursuant to-S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name~)
Herbert's Wheelchalr Transportation, LLC

YNOTE: The name of the limited liability company must contain one of the following endings:
“limited liability company” or “limited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”
or “LC”. “Limited” may be abbreviated as “Ltd.”, and “com pany” may be abbreviated as

“Cﬂ.”
2. The address of the initial designated office of the limited liability company in South Carolina is
2211 Weepoolow Trail
. ; Street Address
Charleston, South Carolina 28407

City Zip Code

ux

The initia] agent for service of process is

if !
Robert D. Herbert vmﬂw W

Name Signanire of Agent

and the street address in South Carolina for this initial agent for service of process is
2211 Weepoolow Trail

Street Address
Charleston, South Carolina 29407
Cry Zip Code
4, List the name and address of each organizer. Only ong érganizer is required, but you may have more
than one.

(@) Robert D. Herbert

Name
2211 Weapoolow Trail
Street Address
Charleston, South Carolina 29407
o State Zip Code
(b)
Name
Srreet Address
- Stace Zip Code
111006-0293 FILED: 10/06/2011

HERBERT'S WHEELCHAIR TRANSPORTATION; LLC
FilinEFee: $110.00 ORIG

G A 2 R D R R B
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10.

91

d

: . . ,
Name of Limitsd Liabilty Company Herbert's Wheelchair Trarsportation, LLC

[ 1 Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified,

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of ¢ach
initial manager. : '

(2)

‘Name

Street Address

City

Swte Zip Code

(®

Name

Street Addreas

City

State Zip Code

[ ] Check this box only if one or more of the members of the comp

and obligations under §33-44-303(c). If one or more members are so
and for which: debts, obligations or liabilities such members are Ii

This provision is optional and does ot have to be completed.

any are to be liable for its debts
liable, specify which members, .
able in their capacity as members.

Unless a delayed effective date is s

pecified, these articles will be effective when endorsed for fi
by the Secretary of State. Specify

ling
any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
Operating agreement may be included on a Separate attachment. Please make reference to this
section if you include a separate attachment.

Each organizer listed under number 4 must sign.

-7%,@4@_9 ,1,74/ %JL@% October 5, 2011

Signature of Organizer

Date

Signature of Organizer Date

Form Revised by South Carolina
Secretary 07 Stats, May 2011
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Articles of O, Filing Checklist

5110.00 madeanization (filed in duplicate)
Self-addresst payable to the South Carolina Secretary of State
" Make sure thd, stamped return envelope
than one. If organizer has signed the form. Only one organizer is required, but you may have more
organizer is tou have more than one organizer, every organizer listed on the form must sign. The
of State. Thée individual who completes the documents and delivers them for filing to the Secretary
may simply torganizer may be an owner of the cntity, but he or she does not have to be. The organizer
with subsequs the individual who assists in the formation of the LLC without having any involvement
®  Retum all dont ownership or operational functions.
uments 1o: South Carolina Secretary of State’s Office
Attn: Corporate Filings
1205 Pendleton Street, Suite 525
Columbia, SC 29201

Registering yow . SPECIAL NOTE
this name on or :imited liability company name does not, in and of itself, provide an exclusive right to use
requires further i connection with any product or service. Use of 2 name as a trademark or service mark
information, corearance and registration and may be affected by prior use of the mark. For more

act the Trademarks Division of the Secretary of State's Office.
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